Progress.-There was persistent and troublesome suppuration, both beneath the scalp flaps and in the mastoid region, but eventually this ceased and to-day the condition is as follows:-Wounds healed; no signs of facial paralysis; hears a whisper with right ear at 25 ft.; general health excellent; is back at work.
Specimen of a Temporal Bone, with Congenital Absence of the External Auditory Meatus.-E. D. D. DAVIS, F.R.C.S.
The specimen was obtained from a woman, aged 56, who died from a fractured skull.
The auricle was rudimentary and deformed, with no sign of an auditory meatus. The temporal bone was dissected and, with a fret-saw, thin layers of dense cancellous bone were shaved off until the middle ear and mastoid antrum were exposed. There was no indication of even the position of the meatus, and both the middle ear and mastoid antrum were covered by a considerable thickness of cancellous bone. There was no drum and no malleus, but the inner wall of the middle ear, Eustachian tube and canal for the tensor tympani are normal in appearance. The incus and stapes, which can be seen, are deformed. The mastoid antrum, internal auditory meatus, and auditory and facial nerves are normal.
There is an abnormally deep Meckel's cave for the Gasserian ganglion.
Recovery after Meningitis with Hamolytic Streptococci in the
John F. N., aged 25. Had had ear discharge for twenty years when, on 24.2.31, he noticed that something had come out of the ear. He was treated at his own home for twelve days, during which period headache was at times so severe that he did not sleep for four nights. On 9.3.31 he was admitted to hospital and a polypus was removed under general annesthesia. Twenty-four hours later he was transferred to the South-Eastern Fever Hospital as a case of cerebrospinal meningitis.
Admitted at 10 p.m. The diagnosis was accepted provisionally by the admitting medical officer, who performed a lumbar puncture, drew off 60 c.c. of turbid fluid under high pressure and injected 40 c.c. of anti-meningococcal serum. When seen by me next morning, there was profuse left ear discharge and the patient was in an advanced stage of meningitis with rigid neck and back and Kernig's sign. A further lumbar puncture was performed that morning (11.3.31) and 35 c.c. of fluid were withdrawn, 25 c.c. anti-meningococcal serum were injected into the theca, a further 25 c.c. being given intravenously. The report from the laboratory on this fluid stated that numerous Gram-positive diplococci and short-chained streptococci were seen in the fluid on direct examination-a subsequent report stated that there was a pure growth of haPmolytic streptococci with abundant colonies.
The mastoid was opened at 5 p.m., i.e., forty-eight hours after the removal of the polypus. A dense bone was found. From the roof of the middle-ear a track of disease could be traced to the floor of the middle fossa, but no definite change could be recognized on the dura mater. The pinna was tied and sewn forward and the cavity hosed with a gallon of saline.
This hosing was repeated thrice daily for three days and then continued with decreasing frequency till the end of the week, when he was out of danger. 
